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_PR_QRQ_QER OF WASTE (Must be filled by producer) '
l/Mz/V// - Lalmof_ﬁm_t
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Pick up Addruss
R )
QOrder Placed By: IR ) _ Hiﬁaﬂ_/, e ____Date: J' QQ 77

Telephone Nuimber élé ? P.O. or Comrdc( No.:
Type of Process

which Produd ed Wastes: c<

. {Examples: metal plating, equipment cleaning, ol drilling
wastewater treatment, pickling bath, petroleum reftning}

Name

gl L L1]

CODE NO.

CAI.IFURNIA LIQUID WASTE HAULER RECORD

STATE WATER RESQURCES CONTROI
bTAl!: DEPARTMENT OF HEALTH

015- 7243

SFUND RECORDS CTR

BOARD

HAULER OF WASTE (Must be filled by hdulerlJ

DESCRIPTION OF WASTE (Must be filled by producer) |

Check type of wastes:

1. 14 Acid solution

6. ] Tetraethyl {ead siudge 1. {1 Contaminated soil and sand

. LJ Akanine solution 7. [J chemicat toilet wastes 12. L] cannery waste
13. L] Latex waste
14. mMud and water

15. [ Brine

8. [J Tank bottom sediment
9. [J oi
10. [J Dritling mud

2

3. 1) Pesticides
4 |1 Pant sludge
5

. L1 solvent

[J oOther (Specity)

[T 1]

CODE& NO.
Companents:
(Exampiles. Hydrochloric acid, lime, caustic soda, Concentration:
phenolics, sotvents (list), metals (list), Upper Lower % ppm
organics (list), cyanide}
1. I
< nlin
4. o | |
5 \
s ' \
S—— et
Hazardous | onpuues of MVaste:
pH__ none O toxic [ flammable (] corrosive [ } explosive
— - va . R — i,
55’ barrels
Bulk Volume. s’ gal [ tons 42 gal.) [ other
SO N __._._«________.. . —_ ISPECIFVI
Contamer. drums [ cartons LJ baqs [J other ]
L e e PN PYT YT 2
Physica oo [ sotid [XII wid ysluu e {1 other _—
\_!77777 - - A;,.s I q el 7”?77”77 - ) IS"& L"VI
Special Handimg Instiuctions (it any):

The wativ . cocabed to the hest of my abihity

apptic abde
Leertify toe ioclae) under penalty of perjury
that the fo oy s Lrue and corraect.

ALENTY AND TITLE

o

COBE o

ASBURY OIL CO.
13419 Halldale Ave., Gardena, California 90249
Phone: (213) 321-1392

Pick Up:

= &7-' 7 7 Tiune: _ 7777“‘-‘;‘)’1‘1:\

[oaTe]

L

No. of {_oads or Trips: l Unmnit No ___
Vehicle: %acuum truck ,oe_harrels, D flatbed, [J other _

State Liquid Waste Hauler’'s Registration No. (if applicable):

Job No.: _____

(sv;c;rv)r '

The described waste was hauled by me to the disposal

facitity named below and was accepted.
SlGNATURs ofF AU

| certify {(or declare) under penaity of perjury
that the foregoing is true and correct

Name (print or type):

DISPOSER OF WASTE (Must be f.necﬂREMij
2425 S, NDUST"'ES Inc. f LI
e ConT T

~ Monterey py, Pa_k.
T————_— - : |

The hauler above deliverad the described waste to this dosposal facuity and it was dan acceptable
material under the terms of RWQCBS requirements, State Department of Health regulations, and
local restrictions.

Site Address: __.___

[
Quantity measured at site (if applicable): State fee (if any):__ é ’
Handling Method(s): S
[] recovery
[ treatment (specify): - | l I
‘EXAMD'LESZ INCINERATION, NE ALIZATION, PlECIPlTATION) COBE NO.
] disposal (specify): (W} pond 0 spreading i 0 injection well
Jother (specify):
CODe NO.
If waste is hetd for {j yﬁheﬁ’? final location: A’
Disposal Date: —
| certify (or declare) under penalty of perjury
that the foregoing is true and correct.
1GIWATURE UTHORIZED AGENT ants 1iTLE |

s i
The site operator shall submit a legible copy of each completed Record to the State Depariment o

Health with imonthly tee reports
i

FORINEOR?
HAZ AR,
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